FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Meriham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N95000005004 (5)

1. Carporation Name

USA IMMIGRATION TESTING SERVICES, INC.

00

Principal Place of Business Mailing Address
1449 SO. CONGRESS AVENUE 1449 50. CONGRESS AVENUE
DELRAY BEACH FL 33445 DELRAY BEAGH FL 33445
3. Dale Incorporated or Qualified 3a. Date of Last Report
10/19/1095 N/
2. Principal Place of Business 2a. Maling Address 4. FEI Numbﬂr Applied For
121] 26] ’Zt@q Not Applicable
sute, ApL. #, etc. Sute, Apt. ¥, etc. 5. Certificate of Status Desired 4] $8.75 Additional
22] 27] Fee Required
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
E‘;l 2_81 Trust Funo Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 m ;;l 5] Florida Statutes ™ ves (ONo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81 Name
50 MC as_Curreft
mes’ LEWIS 82| Siveel Address (P.O. Box Number is Nol Acceptahle)
C/O ANDREWS AND COMPAPNY CPA
9638 W. SAMPLE ROAD &
CORAL SPRINGS FL 33085 #al oy EL |85| 7o Godo

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such chan?: & was authcrized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
|

familiar with, pt tne ohligations of, Section 617.0503, Florida Statutes

SIGNATURE Or Andrews, Lew(s o 05 -0t -9 o
Sgnature, t,'[.f—d O prnted narme cl rograterd agun aie hhs 1 appl Catik: £ Reg st Ageat Sgnarre e ned whan s ahng! DATE

12. OFFICERS AND DIRECTORS 13. ANMTIONS!CHANGES T OFFICERS AND DIREGTORS IN 12
TITLE D [JOELETE TITINE [JChange  [] Addition
NAME WESNER, PAULA A 12 NANE
streer aooaess | 4665 CARAMBOLA CIRCLE NORTH 1.3 STREE( ADDRESS
CITy-sT-79 COCONUT CREEK FL 33066 14 CTY-ST-27P
TILE 0 CIDELETE 21 TILE [dchenge  [J Addition
NAME ALEXANOER, DARCI R 22 NAME
staeer aopaess | 4665 CARAMBOLA CIRCLE NORTH 23 STHEET ADDAESS
CIY-§T-7P COCONUT CREEK FL 33066 2 4CHY-S1-2P
TILE D [J0ELETE 31 TIILE [JChange [ Addition
NAME GRAYSON, LINDA L 32 NAME
steeraooress | 13171 ALBANQ ROAD 33 STREET ADDRESS
CITY-51-20 BARBOURSVILLE VA 22923 34.0ITY-S7-2P
TITLE [CIDELETE 43 THILE [Jthange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-5T- 2P 44CITY-ST- 2P
TITLE [JoeLere 51TINLE [Jcnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 219 54 CITY-5T-2IF
TITLE [CIDELETE 6.1 TITLE Clcnange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIry-S1- 2P G4 CITY-5T-ZiP
14, | da hersby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik). Florida Statutes | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal efect as if made under
oath; that | am an afficer or director of the corperation or the receiver or truslee empawered ta exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed or_on an attachment with an address.
CK QL 05-01- 4l Y07 -272 249

SIGNATURE: -
SIONATURE AND TYPED oR FHINTED NAME OF SIGNING OFFIZER OR DIRECTOR Dats Diargt.ona Phans #

CR2E037 (12/95)



